SERFF Tracking Number: CLBA-125354576 Sate: Arkansas
Filing Company: Columbia Mutual Insurance Compny Sate Tracking Number: EFT $50
Company Tracking Number: CMI-PAP-07-F02

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Personal Auto - Preferred, Sandard, AU
Project Name/Number: Automobile Insurance Identification Card/CMI-PAP-07-F02

Filing at a Glance

Company: Columbia Mutual Insurance Compny

Product Name: Personal Auto - Preferred, SERFF Tr Num: CLBA-125354576 State: Arkansas

Standard, AU

TOI: 19.0 Personal Auto SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 19.0001 Private Passenger Auto Co Tr Num: CMI-PAP-07-F02 State Status: Fees received

(PPA)

Filing Type: Form Co Status: Reviewer(s): Alexa Grissom, Betty

Montesi, Brittany Yielding
Authors: Dennis McVay, Christina Disposition Date: 11/15/2007
Walker, DeeDee Williams

Date Submitted: 11/13/2007 Disposition Status: Approved
Effective Date Requested (New): 12/13/2007 Effective Date (New): 12/13/2007
Effective Date Requested (Renewal): 12/13/2007 Effective Date (Renewal):
General Information
Project Name: Automobile Insurance Identification Card Status of Filing in Domicile: Pending
Project Number: CMI-PAP-07-F02 Domicile Status Comments:
Reference Organization: N/A Reference Number: N/A
Reference Title: N/A Advisory Org. Circular: N/A
Filing Status Changed: 11/15/2007
State Status Changed: 11/14/2007 Deemer Date:

Corresponding Filing Tracking Number;

Filing Description:

We are filing revised form IDC-2 (11-07) Automobile Insurance Identification Card, which we propose to use in our
Preferred, Standard and AU Personal Automobile Policy Programs. This form replaces previously filed and approved
form IDC-2 (11-02) Automobile Insurance Identification Card. Please note the only basic change in the card is the

provision for a "Excluded Drivers Apply" statement. This statement will be shown only if there are excluded drivers.

Please review and advise if any further information is needed.

Created by SERFF on 11/15/2007 01:03 PM



SERFF Tracking Number: CLBA-125354576 Sate: Arkansas

Filing Company: Columbia Mutual Insurance Compny Sate Tracking Number: EFT $50

Company Tracking Number: CMI-PAP-07-F02

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Personal Auto - Preferred, Sandard, AU

Project Name/Number: Automobile Insurance Identification Card/CMI-PAP-07-F02

Company and Contact

Filing Contact Information
DeeDee Williams, Asst. Analyst
2102 White Gate Drive

Columbia, MO 65205

Filing Company Information
Columbia Mutual Insurance Compny
2102 White Gate Drive

P O Box 618

Columbia, MO 65205

(573) 474-6193 ext. [Phone]

Filing Fees

Fee Required? Yes
Fee Amount: $50.00
Retaliatory? No
Fee Explanation:

Per Company: No
COMPANY

Columbia Mutual Insurance Compny

dwilliams@colinsgrp.com
(573) 474-6193 [Phone]
(800) 836-5713[FAX]

CoCode: 40371 State of Domicile: Missouri
Group Code: 807 Company Type: Mutual

Group Name: Columbia Insurance State ID Number: 03
Group
FEIN Number: 43-0790393

AMOUNT DATE PROCESSED TRANSACTION #
$50.00 11/13/2007 16624025

Created by SERFF on 11/15/2007 01:03 PM



SERFF Tracking Number: CLBA-125354576 Sate: Arkansas
Filing Company: Columbia Mutual Insurance Compny Sate Tracking Number: EFT $50
Company Tracking Number: CMI-PAP-07-F02

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Personal Auto - Preferred, Sandard, AU
Project Name/Number: Automobile Insurance Identification Card/CMI-PAP-07-F02

Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Approved Alexa Grissom 11/15/2007 11/15/2007

Created by SERFF on 11/15/2007 01:03 PM



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Disposition

CLBA-125354576 State:

Columbia Mutual Insurance Compny Sate Tracking Number:

CMI-PAP-07-F02

19.0 Personal Auto Sub-TOI:
Personal Auto - Preferred, Sandard, AU

Automobile Insurance Identification Card/CMI-PAP-07-F02

Disposition Date: 11/15/2007
Effective Date (New): 12/13/2007
Effective Date (Renewal):

Status: Approved
Comment:

Rate data does NOT apply to filing.

Created by SERFF on 11/15/2007 01:03 PM

Arkansas

EFT $50

19.0001 Private Passenger Auto (PPA)



SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Item Type

Supporting Document

Form
Form

Form

CLBA-125354576 Sate: Arkansas
Columbia Mutual Insurance Compny Sate Tracking Number: EFT $50

CMI-PAP-07-F02

19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)

Personal Auto - Preferred, Sandard, AU
Automobile Insurance | dentification Card/CMI-PAP-07-F02

Item Name Item Status
Uniform Transmittal Document-Property &Approved
Casualty

Automobile Insurance Identification Card Approved
Automobile Insurance Identification Card Approved

Automobile Insurance Identification Card Approved

Created by SERFF on 11/15/2007 01:03 PM

Public Access
Yes

Yes
Yes

Yes



SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

Form Schedule

CLBA-125354576

Columbia Mutual Insurance Compny

CMI-PAP-07-F02

19.0 Personal Auto

Sate:

Sate Tracking Number:

SUb-TOI:

Personal Auto - Preferred, Sandard, AU

Automobile Insurance | dentification Card/CMI-PAP-07-F02

Review Form Name Form #

Status

Approved Automobile IDC-2
Insurance
Identification
Card

Approved Automobile IDC-2
Insurance
Identification
Card

Approved Automobile IDC-2
Insurance

Identification

Card

Edition
Date
11-07

11-07

11-07

Form Type Action

Other Replaced
Other Replaced
Other Replaced

Arkansas

EFT $50

19.0001 Private Passenger Auto (PPA)

Action Specific Readability Attachment

Data

Replaced Form #:0.00
IDC-2 (11-02)
Previous Filing #:
CMI-PAP-02-FO1
Replaced Form #:0.00
IDC-2 (11-02)
Previous Filing #:
CMI-PAP-02-FO1
Replaced Form #:0.00
IDC-2 (11-02)
Previous Filing #:
CMI-PAP-07-F01

Created by SERFF on 11/15/2007 01:03 PM

IDC-2 (11-
07) AR-
PA.pdf

IDC-2 (11-
07) AR-
SA.pdf

IDC-2 (11-
07) AR-
AU.pdf



{L0-00) Z-om

Arkanzas

Automobile nzurance T COLUMBIA
. ANELRANOL GROUP

Identification Card 202 Vrhake ke Dive -

Columbia MO G320

COLUMELS MUTLAL INSUEANCE CO H £ 40T

Foliey Muomber: PAOMOOONTEY Effective: 01012008 to 07/OLM2 008
JACKSOM, DoTTIE
456 MAT 5T

JONMESBORD AR 72401

HHERNCTIDED DRIVER(S) AFFLY **

YearMake Mol %ehicle ID Mumber
1285 FORD ASFIRE HCHBK 3Th  EMJLTOSHRSGLARSA3
Agent THE DEMO AGEMNCY 55110-1 Fhope:573-474-6195

THIZ CARD MIET BE CARRIED IN THE INZURED MOTOR VEHICLE
FOR PROGOUCTION UUPOH DEMAMD,

Arkanzas
Automohile Insurance

Identification Card
COLUMETA MUTUAL HELE ANCE £0)

F'COLUMBIA

I BL'AAMCE GROTIR
2102 wrhite Crate Crie
Colunbia MO G520

HADT 40171

Folicy Muomber: PAOIOOOTES Effective: OLOL(2008 to 07102008
JACKSOMN, DCTTIE
456 MAT 5T

JOMESBORC AR TR40L

M ENCLODED DRIVER(S) APFLTE**
YearhiakaTiodel Wahicle ID Mumber

1995 FORD ASTTRE HCHBK 3D KMILTOSHRSGLAZEA3
Apent: THE DEMO AGERCY 55110-1 Phope:573-474-6195

THIZ CARD MIUIET BE CARRIED IM THE IMNEURED MOTOR YEHICLE
FOR PROGDUCTION UPCH DERAMND,



IF ¥ O HAYE AN ACCIDENT, NOTIFY THE FPOLICE IF YOO HAYE AM ACCIDENT, MOTIFY THE FOLICE

IWMREDIATELY TMIEDIATELY

1. "fote down the mame, addmzs, telesphone number, mod 1.  %'hte down the name, addess, tedephone number, and
driver's licemse oumber of perzons imaolved and of witneszes. driver's licenze oumber of persore imvolved and of witnesses.
Alzo write down the license plate nmber and state of cach Az write down the license plate nimber and efate of cach
vehicle imaobeed. viehicle involwed.

2. Do pot admit fanlt. 2. Do not adomt faolt.

3. Do pot discies the accdent with snyone except your agent, uz 3. Do pot dizenss the accident with amyope except wor agent, 1=
or the polics. or the police.

4. Motify wour independent inzsiwance agent or call uz at 4. Motify your independent irenmnes agent or call 1= at
1-B00-BX- 2524, 1-B00- 822524,

FMANIME YOUR FOLICY EXCLUSICHS CAREFULLY, THIS FORNM EMAMINE YOUR POLICY EXCLUSIONS CARFFULLY, THIS FORM

DOEE HOT COMETITUTE ANY PART OF YOUR INSTURAMCE POLICY, DOES HOT COMETITIITE ANY FART OF YOUR INSTUTRAMCE POLICY,



{L0-00) Z-om

Arkanzas

Automobile nzurance T COLUMBIA
. ANELRANOL GROUP

Identification Card 202 Vrhake ke Dive -

Columbia MO G320

COLUMELS MUTLAL INSUEANCE CO H £ 40T

Foliey Muomber: SA000006724 Effective: 01012008 to 07/OLM2 008
JACKSCOHN, JOSIAH
T35 MAT 5T

FARAGOULD AR 72450

HHERNCTIDED DRIVER(S) AFFLY **

YearMake Mol %ehicle ID Mumber
1390 GhIC VAN LiaDEG 25K NL7525154
Agent THE DEMO AGEMNCY 55110-1 Fhope:573-474-6195

THIZ CARD MIET BE CARRIED IN THE INZURED MOTOR VEHICLE
FOR PROGOUCTION UUPOH DEMAMD,

Arkanzas
Automohile Insurance

Identification Card
COLUMETA MUTUAL HELE ANCE £0)

F'COLUMBIA

I BL'AAMCE GROTIR
2102 wrhite Crate Crie
Colunbia MO G520

HADT 40171

Folicy Muomber: SA0 0005724 Effective: OLOL(2008 to 07102008
JACKSOM, JOSIAH
TA% MAT 5T

FARAGOUILD AR 72450

M ENCLODED DRIVER(S) APFLTE**

YearhiakaTdodel Wahicle ID Mumber
Loga  GMC VAN LD EGEEKNT 7525154
Apent: THE DEMO AGERCY 55110-1 Phope:573-474-6195

THIZ CARD MIUIET BE CARRIED IM THE IMNEURED MOTOR YEHICLE
FOR PROGDUCTION UPCH DERAMND,



IF ¥ O HAYE AN ACCIDENT, NOTIFY THE FPOLICE IF YOO HAYE AM ACCIDENT, MOTIFY THE FOLICE

IWMREDIATELY TMIEDIATELY

1. "fote down the mame, addmzs, telesphone number, mod 1.  %'hte down the name, addess, tedephone number, and
driver's licemse oumber of perzons imaolved and of witneszes. driver's licenze oumber of persore imvolved and of witnesses.
Alzo write down the license plate nmber and state of cach Az write down the license plate nimber and efate of cach
vehicle imaobeed. viehicle involwed.

2. Do pot admit fanlt. 2. Do not adomt faolt.

3. Do pot discies the accdent with snyone except your agent, uz 3. Do pot dizenss the accident with amyope except wor agent, 1=
or the polics. or the police.

4. Motify wour independent inzsiwance agent or call uz at 4. Motify your independent irenmnes agent or call 1= at
1-B00-BX- 2524, 1-B00- 822524,

FMANIME YOUR FOLICY EXCLUSICHS CAREFULLY, THIS FORNM EMAMINE YOUR POLICY EXCLUSIONS CARFFULLY, THIS FORM

DOEE HOT COMETITUTE ANY PART OF YOUR INSTURAMCE POLICY, DOES HOT COMETITIITE ANY FART OF YOUR INSTUTRAMCE POLICY,



{L0-00) Z-om

Arkanzas
Automehbile Insurance

Identification Card
COLUMELA MUTLAL IHSUEANCE £0

'COLUMBIA

LINSLRANOL GROLE
2102 White Gate Drine
Columbia MO 6521

HADC &: 40T1

Foliey Muomber: ATTARA0L 741 Effective: 01012008 to 07/OLM2 008
ANDERSCOM, JATTES
456 MAT 5T

JONMESBORD AR 72401

HHERNCTIDED DRIVER(S) AFFLY **
YearMake Mol %ehicle ID Mumber

2007 CHEVY UFLANDER WATSMD  LeMDYVZILITDILLEL
Agent THE DEMO AGEMNCY 55110-1 Fhope:573-474-6195

THIZ CARD MIET BE CARRIED IN THE INZURED MOTOR VEHICLE
FOR PROGOUCTION UUPOH DEMAMD,

Arkanzas
Automohile Insurance

Identification Card
COLUMETA MUTUAL HELE ANCE £0)

F'COLUMBIA

I BL'AAMCE GROTIR
2102 wrhite Crate Crie
Colunbia MO G520

HADT 40171

Folicy Muomber: ATTARA0LT4L Effective: OLOL(2008 to 07102008
AMNDERSOM, JTAMES
456 MAT 5T

JOMESBORC AR TR40L

M ENCLODED DRIVER(S) APFLTE**
YearhiakaTiodel Wahicle ID Mumber

o7 CHEY UPLAMDER WAGNMD  LGNDV2I1ITH1I113SL
Apent: THE DEMO AGERCY 55110-1 Phope:573-474-6195

THIZ CARD MIUIET BE CARRIED IM THE IMNEURED MOTOR YEHICLE
FOR PROGDUCTION UPCH DERAMND,



IF ¥ O HAYE AN ACCIDENT, NOTIFY THE FPOLICE IF YOO HAYE AM ACCIDENT, MOTIFY THE FOLICE

IWMREDIATELY TMIEDIATELY

1. "fote down the mame, addmzs, telesphone number, mod 1.  %'hte down the name, addess, tedephone number, and
driver's licemse oumber of perzons imaolved and of witneszes. driver's licenze oumber of persore imvolved and of witnesses.
Alzo write down the license plate nmber and state of cach Az write down the license plate nimber and efate of cach
vehicle imaobeed. viehicle involwed.

2. Do pot admit fanlt. 2. Do not adomt faolt.

3. Do pot discies the accdent with snyone except your agent, uz 3. Do pot dizenss the accident with amyope except wor agent, 1=
or the polics. or the police.

4. Motify wour independent inzsiwance agent or call uz at 4. Motify your independent irenmnes agent or call 1= at
1-B00-BX- 2524, 1-B00- 822524,

FMANIME YOUR FOLICY EXCLUSICHS CAREFULLY, THIS FORNM EMAMINE YOUR POLICY EXCLUSIONS CARFFULLY, THIS FORM

DOEE HOT COMETITUTE ANY PART OF YOUR INSTURAMCE POLICY, DOES HOT COMETITIITE ANY FART OF YOUR INSTUTRAMCE POLICY,



SERFF Tracking Number: CLBA-125354576 Sate: Arkansas

Filing Company: Columbia Mutual Insurance Compny Sate Tracking Number: EFT $50
Company Tracking Number: CMI-PAP-07-F02

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Personal Auto - Preferred, Sandard, AU
Project Name/Number: Automobile Insurance Identification Card/CMI-PAP-07-F02

Rate Information

Rate data does NOT apply to filing.
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SERFF Tracking Number: CLBA-125354576 Sate: Arkansas
Filing Company: Columbia Mutual Insurance Compny Sate Tracking Number: EFT $50
Company Tracking Number: CMI-PAP-07-F02

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Personal Auto - Preferred, Sandard, AU
Project Name/Number: Automobile Insurance Identification Card/CMI-PAP-07-F02

Supporting Document Schedules

Review Status:

Satisfied -Name: Uniform Transmittal Document- Approved 11/15/2007
Property & Casualty

Comments:

Attachment:

Transmittal Document.pdf

Created by SERFF on 11/15/2007 01:03 PM



Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
Dept. Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
4. | Company Name(s) Domicile NAIC # FEIN # State #
Columbia Mutual Insurance Company Missouri 40371
5. | Company Tracking Number CMI-PAP-07-F02
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

DeeDee Willimas
P.O. Box 618 Columbia, MO 65205

Asst. Analyst

800-877-3579 ext. 1261

800-836-5713

7.

Signature of authorized filer

8.

Please print name of authorized filer

DeeDee Williams

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 19.0 Personal Auto
10. | Sub-Type of Insurance (Sub-TOl) 19.0001 Private Passenger Auto (PPA)
11. | State Specific Product code(s)(if N/A
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) |Personal Automobile - Preferred, Standard and AU

13. | Filing Type [[] Rate/Loss Cost [] Rules [] Rates/Rules
[Z] Forms [C] Combination Rates/Rules/Forms
[0 Withdrawal[] Other (give description)

14. | Effective Date(s) Requested New: |12-13-07 | Renewal: [12-13-07

15. | Reference Filing? [] Yes [o] No

16. | Reference Organization (if applicable) |N/A

17. | Reference Organization # & Title N/A

18. | Company’s Date of Filing 11-13-07

19. | Status of filing in domicile [C1Not Filed [o] Pending [] Authorized [ Disapproved

PC TD-1pg 1 of 2

dwilliams@colinsgrp.com




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |CMI-PAP-07-F02 |

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

We are filing revised form IDC-2 (11-07) Automobile Insurance ldentification Card, which we
propose to use in our Preferred, Standard and AU Personal Automobile Policy Programs. This
form replaces previously filed and approved form IDC-2 (11-02) Automobile Insurance
Identification Card. Please note the only basic change in the card is the provision for a
"Excluded Drivers Apply" statement. This statement will be shown only if there are excluded
drivers.

Please review and advise if any further information is needed.

View Complete Filing Description

29 Filing Fees (Filer must provide check # and fee amount if applicable)
" | [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:|EFT !
Amount:|$50.00 |

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PC TD-1 pg 2 of 2
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Effective March 1, 2007

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |CMI-PAP-07-F02

(Company tracking number of rate/rulefiling, if applicable)

2 This filing corresponds to rate/rule filing number N/A

Form #
Include edition date

Form Name
‘| /Description/Synopsis

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

Automobile Insurance
Identification Card

IDC-2 (11-07)
0

[y

[ New

[£] Replacement
[] Withdrawn

IDC-2 (11-02)

02

[C] New
[C] Replacement
[C] Withdrawn

03

[J New
[] Replacement
[[] Withdrawn

04

[] New
[[] Replacement
[] Withdrawn

05

[C] New
[] Replacement
[] Withdrawn

06

] New
[[] Replacement

[] Withdrawn

07

[C] New
[C] Replacement
[] Withdrawn

08

[CJ New
[] Replacement
[] Withdrawn

09

] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn

PC FFS-1

© 2007 National Association of Insurance Commissioners
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